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DECLARATION UNDER 35 USC §371 (c)(4) FOR 
PCT APPLICATION FOR UNITED STATES PATENT 

As a below Trained inventor, I hereby decfarc fea£ 

My residence, post office address and cfttensMp are as stated below under my name; 

1 verily believe I am the original, first end sole inventor (if only one name is listed below) or an original, first 
and joint inventor (if plural names are listed below) of the subject matter which is claimed and fin- which a patent is 
souaiit namclv fee iirvention entitled: PRIMER WITH LONG OPEN TIME FOR POLYMERIC SUBSTRATES 



described and claimed in mternaticnal application number PCT/EP03/D7506 tiled Jury 11. 2003 . 

I have reviewed aod understand the contents of die above-identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge Ihe duty to disclose to fee Office all information known to me to be materia] to patentability as 
defined in Title 37, Code of Federal Regulations § 1 _56. 

Under Title 35, ILS. Code § 1 19, the priority benefits of the following foreign application^) filed by mc or my 
legal representatives or assigns within one year prior to my international application arc hereby claimed: 

European Apphcation No. 202015771-5 filed July 15, 2002 

The following application (s) for patent or inventor's certificate on this invention were filed in COi Entries foreign 
to fee United States of America either (a) more than one year prior to my international application, or (b) before the filing 
date of fee above-named foreign priority application^): 



ALL CORK 
BERRJDOE* PLC/ 




in c ohr^ cgoii,wnH this application should be sent to ouff & 

TOMER NUMBER 25944^BXEPHONE (703) 836-6400. 



I hereby declare that 1 have reviewed and understand fee contents of this Declaration, and feat all statements 
made herein of ray own knowledge are true and feat all statements made on information and belief are believed to be true; 
and further feat these statements were made wife fee knowledge that willful raise statements and the like so made are 
punishable by fine or imprisonment, or bom, under Section 1001 of Title 18 of fee United States Code and that such 
willful raise statements may jeopardize fee validity of the application or any patent issued thereon. 



Typewritten Fun Name 
o/SoU or First Inventor: 

Inventor's Signature: 
Dale of Signature: 

Residence: 



-QgxaldL 



Given Name 



Middle Irritiaf 



JEL 



Family Name 



Kallbrunn 



Citizenship: Switzerland 



SWITZERLAND 



State or Province 



Country 



Untere Altbreitenstrasse I, 



Post Office Address: 
(Insert complete mailing _ 
address, including country) CH-8722 Kaltbrunn, SWTTERZLAND 



Note to Inveuton Please sign name on line 2 exactly as it appears in line J and insert the actual date of signing on 
fine 3* 



IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN -X" HERE H 

(Discard this paga in a sole inventor application) 



2 
3 



•3 



2 
3 



Typewritten Full Nome 
of Joint Inventor: 

Inventor's Signature: 
Date of Signature: 



a; 



Thomas 



wmz 



butxal 



-^Zurich 



Citizenship; 



Switzerland 



Month 




Day 



SWITERZLAND 



State or Province 



Country 



Post Office Address: 
(Insert complete mailing 



SdhneegjoggUweg SO, 



address, mchiding country) CH-8048 Zurich. SWITZERLAND 
Typewritten Full Name 

of Joint In penton Fabian 



Inventor's Signature: 
Dote of Signature: 



"Given Name 



Citizenship: 



Switzerland 



BonjswuV 

"coir" 



Middle Initial 



VENETZ 
Family Naote 



Month 



Day 



Year 
SWITZERLAND 



State or Province 



Country 



Post Office Address: 
(Insert complete mailing 



Kirchweg 21, 



address, mchiding country) CH-5706 BoniswiL SWITZERLAND 
Typewritten ruff Name 
of Joint Inventor: 



2 


Given Name 

Inventor's Signature: 


Middle Initial 


Family Name 


3 


Date of Signature: 








Moudi 

Residence: 


Day 


Year 




City 

Citizenship; 


State or Province 


Country 




Post Office Address: 






1 


(Insert complete mailing 
address, including country) 






Typewritten Full Name 
of Joint Inventor: 






2 


, ^ Given Name 
Inventor's Signature: 


Middle Initial 


Family Name 


3 


Date of Signature: 








Month 

Residence: 


Day 


Year ' 




City 

Qtizenshrp: 


State or Province 


Country 




Post Office Address: 








(Insert complete mailing 
address, including country) 








Note to Inventor: Please sign name on liue 2 exactly a 
00 line 3. 


s It appears in line 1 and insert the actual date of signing 



TSSSZ Z ZZES£S£~ attaChed * ° m Pi6B ° f °" — -o-r of Attorney or 



